FOR 


NUMBER FILED 


! NUMBER EXTRA 




RATE 


FEE 




RATE 


FEE 


BASIC FEE 
(37 CFR 1.16(a)) 








$ 


OR 






TOTAL CLAIMS 
(37 CFR 1.16(c)) 


f £/ minus 20 - 


• o 




X $ = 




OR 


X $_ = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


f minus 3 = 


• t> 




X $ = 




OR 


X $ = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ = 




OR 


+ $ = 




# If the difference in column 1 is less than zero, enter "0" in column 2. 


TOTAL 




OR 


TOTAL 


/oLo 



PTO/SB/06 (08-03) 
Approved for use through 7/31/2006. OMB 0651 -0032 
Under the PaperworfcRe^^^ DEPARTMENT OF COMMERCE 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART I 

(Column 1) (Column 2) 



displays a valid OMB control number. 
Application or Docket Number 



SMALL ENTITY 



OR 



OTHER THAN 



. CLAIMS AS / 



CLAIMS AS AMENDED - PART II 

(Column 2) (Column 3) 



< 
z 

LU 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1.16(c)) 




Minus 




= cO 


I AMEN 


Independent 

(37 CFR 1.16(b)) 


'/ 


Minus 




= z> 


FIRST PRESENTATION OF M ULTIPLE DEPENDENT CLAIM (37 CF 


R 116(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Total 

(37 CFR 1.16(c)) 


* 


Minus 






yiEN 


Independent 
(37 CFR 1.16(b)) 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF1 


* 1.16(d)) 






(Column 1) 




(Column 2) 




ENTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST j 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


'DMI 


Total 

(37 CFR 1.16(c)) 




Minus 


** 




AEN 


(37 CFR 1.16(b)) 




Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 


\ 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE ! 


x $ = 




OR ! 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ = 




X $ = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL j 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter "20" 
"* If the "Highest Number Previously Paid For IN THIS SPACE is less than 3 enter "3" 
The -Highest Number Previously Paid For" (Total or Independent) is th e highest number found in the appropriate boy in rninmn 1 

U^^^^JSS" h r T fe ^ by , 3 L CFR 116 - The lnformation * to obtain or retain a benefit by the public which is to file (and by the 

innnZ Sffi? ^ ap P ,,cat,0n H C^dent.alrty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete 
including gathering, prepanng, and submrtting the completed application form to the USPTO. Time will vary depending upon the mdrvidual casT Am 
Sd^rZl fiK T P ,^ te ^ f0rm and/ ° r s ^ estio " s f0 ' Educing this burden, should toSS to nfo^ 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2 




CUntSASFOED-MRTI 



TOTAL CLAtttS 







FOR 






TOTAL POmCABU OMMS 










• *> 


Muu9t£ocpe«Mr€uuMpm»fr ^ 



SMALL ENTITY OTHER TKAIt 

W CD or small emtttv 



* if m tftaancttocttm i ttmnn 



"V to atom 2 
FART □ 



- AO 



A3 



31 





1 FEE 




36100 


»*■ 












TOTAL 




shall emit 


HATE. 


ADC* 
TIOHAL 




*K L 


XS9t 




JUS. 




♦IAS. 









una 



FEE 



OH 
OH 
OR 



XBBm 



7*000 



OR TOTAL 

OnORTHAV 



31 



2ZL 



CF MULTIPLE 



RATE 

TO" 



TXXAL 

EE 



♦MS» 





OR 
OR 
OR 







X 




A 



9 




\3 



• 0 



HI 



RWE 


AM* 
TONAL 




RATE 


TIONAL 


XI 9* 




OA 










OA 






♦1400 




Oft 




A 


ABBtfiSI 


♦ 









